I read and re-read the history of the case before proceeding to the examination findings and his summing up. I must say that on this patient's history alone my diagnosis was already in favour of a condition not even mentioned by your contributor in his final summing up.
Recapitulating the facts of the case; the history was that the patient fell on his head with sufficient violence to cause some degree of Should the history of trauma to the skull be followed later by signs and symptoms suggesting the formation of a cyst then an X-ray may help to confirm this diagnosis as the organising blood clot gets impregnated with calcium deposits which will cast shadows in the suspected region of the skull. If localisation can be made then operation can be undertaken and by turning back a bone flap over the area suspected, removal or evacuation of the cyst may be carried out.
I well remember the late Sir Percy Sargent vividly describing this condition at one of his Fellowship classes at St. Thomas's Hospital and venturing an opinion that the then recent sudden death of a certain Metropolitan Magistrate had been due to one of these cysts which had not been operated upon, even though that gentleman had sustained a fall followed by signs suggesting the presence of one of these cysts.
In the case under discussion the story fits in with this condition, the clinical signs point to some form of slowly increasing intracerebral tumour, whilst as your contributor stated, the X-ray showed shadows in the parietal region of the skull which he puts forward as evidence in favour of one of the glioma types of tumour. Your contributor went near to my diagnosis in that he thought of a sub-dural hematoma but did not go on to the possibility of a cyst having formed from the haematoma, which possibility could be confirmed by exploration or autopsy. 
